sperm morphology did not show any significant differences across groups.
INTRODUCTION AND OBJECTIVES:
The correct indication for varicocele repair in adolescents remains a subject of ongoing debate. There is a growing interest in selecting adolescent patients based on Peak Retrograde Flow (PRF) measurements as a high PRF (> 38 cm/s) seems to have an impact on testicular growth. The main objective of this study was to analyze the effect of PRF on semen quality, including sperm DNA integrity METHODS: This was a prospective, cross-sectional, observational study. Between February 2017 and January 2018, eighty four volunteers (mean age 21.5 years) were recruited and 78 met the inclusion criteria. Every participant had a scrotal ultrasound to calculate testicular volumes (using the Lambert formula) and TAI. If varicocele was present, the grade and PRF in supine position was measured. All participants provided a semen sample. Standard semen parameters were analyzed according to the WHO 2010 guidelines, and sperm DNA-fragmentation test was performed using TUNEL assay in both total and vital fractions of the semen.
RESULTS: Participants were divided into 3 groups: a control group (n[47; 60.3%) without varicocele, a group with varicocele and a PRF < 38 cm/sec (n[24; 30.8%) and a group with varicocele and a PRF ! 38 cm/sec (n[7; 9.0%). Sperm concentration and morphology were not significantly different in the healthy control and in the varicocele group with high/low PRF.
Progressive (p [ 0.006) and total sperm motility (p [ 0.006) was significantly lower in varicocele patients with a high PRF, compared to the control group and varicocele patients with a low PRF. Total sperm DNA fragmentation (sDF) was significantly higher in varicocele patients with high PRF compared to the controls (p [ 0.006). While no significant difference was observed between controls and varicocele patients with low PRF. Vital sDF was significantly lower in varicocele patients with low PRF compared to varicocele patients with high PRF (p [ 0.009).
CONCLUSIONS: Increased PRF may negatively affect spermatogenesis via sperm motility and sperm DNA integrity both in the total and the vital fractions of the semen. In adolescents with a varicocele, a PRF higher than 38 cm/s may be an indicator of progressive disease and may help clinicians decide on surgery.
Source of Funding: none

MP46-14 VARICOCELE AND MAY-THURNER SYNDROME: THE ETIOLOGICAL LINK
Peter Chin*, Laurencia Villalba, Sean Huang, Lovelace Osei-Tutu, Wollongong, Australia INTRODUCTION AND OBJECTIVES: The etiology of varicoceles is not fully understood and issues such as Laterality (high incidence of left sided varicoceles), recurrence and treatment failure are not addressed with current theories. Left Common Iliac Vein Compression (LCIVC) between the Right Common Iliac Artery and the vertebra is also known as May-Thurner Syndrome (MTS). The results of early cadaveric and modern studies show an incidence of 20-49% for MTS in the general population (Female:Male 2:1). The Pampiniform plexus has collaterals to both the internal spermatic vein and the Internal Iliac Vein and led to our hypothesis that a varicocele may be a manifestation of MTS. The objective of this study was to document the incidence of MTS in a group of males with a varicocele and compare them to the incidence of MTS from a study group of asymptomatic men.
METHODS: After Ethics approval, 21/25 males completed the investigations and were available for analysis. Duplex ultrasound was used to identify the presence and degree of LCIVC. In the vascular literature, LCIVC !25% is considered significant compression and LCIVC !50% is considered clinically significant compression ( Men who have undergone vasectomy are often used as a fertile control in epidemiologic studies of male infertility. Additionally, epidemiologic studies of these surgically sterile men periodically yield concerning disease associations. While men undergoing vasectomy have well described demographic characteristics, their health status and healthcare utilization compared to non-sterilized fertile men is less well defined.
METHODS: We performed an analysis of the 2006-2015 waves of the National Survey for Family Growth (NSFG), a nationally representative survey of men aged 15-44 in the United States. We compared demographics, health status, and healthcare utilization between men who had undergone vasectomy and non-sterilized men using complex sampling analyses required by the NSFG survey design.
RESULTS: Of the 19,724 men surveyed, 8,384 (43%) of met the inclusion criteria of having fathered at least one child and not being evaluated for infertility. Using the NSFG weighting methodology, this is equivalent to a national population of 28,970,087 proven fertile men, 11.5% of whom have undergone a vasectomy (Table 1) . Compared to non-sterilized men, men who underwent vasectomy were older, more Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e683
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